Secondly, the so-called transient pyelitis, which often follows implantation of the ureters into the colon, seems a euphemism for pyelonephritis, as shown in this case by the raised blood-urea. It seems to me that, on removal of the tied-in ureteric catheters, the lower ends of the ureters remain rigidly open at first, allowing, when the colon contracts, a wave of faecal material to pass up the ureters, the renal infection subsiding as the ureters collapse and the valvular action at the site of the implantation possibly develops.
In favour of this belief of an ascending wave of infection up the lumen of the ureters is a case of total cystectomy, shown by Mr. Yates Bell, in which preliminary nephrostomies, previously yielding clear urine, yielded fasculent material shortly after ureteric implantation into the bowel. I feel inclined to adopt in future some method (such as Mr. Bernard Ward's, in which the ureteric tubes are milked down into the colon at the end of the implantation) so that the ureters will not be kept rigidly open when the catheters are removed.
A third point concerns what are usually called phleboliths. Skiagrams taken in this case before cystectomy showed numbers of so-called phleboliths, many of which had vanished in skiagrams taken after cystectomy. The operation specimen shows three or four calcified rounded white nodules in the groove between the bladder and the prostate. One such, a fibrous shell enclosing a rounded calcified mass, was easily dissected out from the cellular tissue in which it lay. Perhaps " phleboliths " are often really calcified glands; whatever they may be, they are certainly not always stones in veins.
Diverticulum which gave rise to profuse discharge containing gonococci and pus. On urethroscopy the opening of the diverticulum was seen about 3 in. distal to the vesical orifice.
The mouth of the diverticulum was about I in. in diameter. A urethrogram was taken by the aid of uroselectan (fig. 1 ). The diverticulum was removed through the anterior vaginal wall and the opening into the urethra was closed over an indwelling catheter. The catheter was removed in five days and the wound healed by first intention.
The section of the diverticulum shows a well-developed muscular coat, and on this account Dr. W. G. Barnard thinks that it is of congenital origin (fig. 2) .
Comment the dilatation of the sub-urethral gland and bursting of the muscular coat. They are said to be more common in women who have borne a child. Fromme reports one which connected with Gartner's duct, and some conta.ining calculi have been reported. Their importance in perpetuating a venereal discharge is obvious. Two methods of treatment have been suggested: (1) Dilatation of the orifice. 
